Commentary: Early access to echocardiography in the diagnosis and management of pyogenic pericarditis
A cute purulent pyogenic pericarditis is an uncommon clinical problem and without early recognition, appropriate antibiotics and pericardial drainage mortality approaches 100%. The case report by Smith and Wimbush illustrates a number of pertinent issues around the diagnosis and management of this condition. Patients presenting with chest pain are usually evaluated with an ECG and troponin to look for evidence of an acute coronary syndrome (ACS). Frequently the ECG shows non-specific changes which are seen in a number of cardiac conditions including ACS, myocarditis, pericarditis or pulmonary embolism. Similarly, elevations in cardiac troponin, while indicating the presence of myocardial damage, do not indicate that ACS is definitely the underlying pathology. In this case, although treatment for ACS was initiated, a further careful evaluation of the patient and consideration of other abnormalities, including the marked systemic inflammatory response, led the authors to search for an alternative unifying diagnosis. In particular, the C-reactive protein levels, reported to be 420 mg/L, are highly suggestive of systemic bacterial infection and extremely high levels often indicate Streptococcus or Staphylococcus sepsis. The diagnosis of a pericardial collection was made by a CT scan of the chest and pneumococcal pyogenic pericarditis later confirmed by visual inspection, microscopy and culture of pericardial fluid obtained at pericardiocentesis.
CT scanning is commonly used to search for underlying septic focus when initial clinical assessment and simple radiological investigations have not permitted a diagnosis. CT scanning may be challenging in the acute unwell patient with haemodynamic instability and the exposure of contrast medium may result in a further insult to already compromised renal function. An alternative approach is to use echocardiography at an earlier stage. 1 Echocardiography, performed at the bedside, is the gold standard for the identification of a significant pericardial collection. In the acutely ill patient, echocardiography also allows assessment of right ventricular size and function which may assist in assessing the likelihood of pulmonary thromobembolic disease and also in assessment of left ventricular function and cardiac output. Echocardiography is not only a diagnostic investigation but also essential for assessment of the suitability for drainage of an effusion and can be used to guide pericardiocentesis, as well as to assess completeness of drainage and to follow up. Many studies now demonstrate the utility of bedside echocardiography in critically ill patients 2 and have confirmed the ability of appropriately trained non-cardiologists to accurately detect pericardial fluid. 3 Some aspects of the assessment, such as interpreting the echocardiographic signs of tamponade, are more challenging but in this case an echocardiogram performed on admission would have made the initial diagnosis of ACS unlikely and may have led to an earlier intervention to drain the pericardial fluid without the need for CT scanning.
In pyogenic pericarditis, the fluid is usually thick and fibrinous, and septae may form within the pericardial space which may limit the efficacy of percutaneous drainage. When attempting to drain pus it is important that an appropriate size of drain is used; this should be at least 8F. Case reports have also demonstrated the additional benefit of instillation of streptokinase into the pericardial space to facilitate drainage of fibrinous pericardial fluid, however caution should be exercised if the effusion is blood stained. 4 In some situations if there is failure to drain the fluid, a surgical approach may be required.
Pyogenic pericarditis is rare and therefore a high index of clinical suspicion is necessary. Echocardiography is essential in both making the diagnosis and implementing treatment. In order to facilitate this, intensivists should have basic training in echocardiography so that this important imaging modality can be used as a first-line assessment of cardiac function in the acutely ill patient. Efforts by the British Society of Echocardiography to provide an accreditation in critical care echocardiography are welcome and should lead to an improvement in patient care.
